THE DLYISION OF HEALTH OF MISSOURI

58-035587

Health,
| s.rv|c. IILED O CT 2 7 195-8 egistratian District No. 42 Primary Regisfru_'_i?g District No._ lOOQ.--____..,.__.... Registmt's No. = ;ﬁ _______________
K
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
COUNTY . STAT . b. INTY admi ssiol
Buchanan o STATE 3 ssouri > Y Euchanan 'y
CloTRY (I vutside corporate [imits, give TOWNSHIP only) Inside Limits €. CE)TRY Inside Limits
o TOWN St, Joseph Yes [ No[] tomw St. Joseph YesfX] No[]
FgLI!'_I'?Alf‘%OF {1f NOT in hespitel, give location) | Length of stey in 1b a’,dr STREEES {1f outside, give location) Reside on Farm
HOSPITAL OR ADDRE ;
} insTiTuTion St, Joseph's Hosp. 40 yrs. A 1917 Vashington Ave., [ Yes[] No
: \ j 3. :'TAME OF DE;:EASED First Middle Last 4. DATE Month Day Yeor
' \ ype or print oF
G Dulcie Tremmel e Oct. 20, 1958
N 5. SEX 4. COLOR OR RACE|.7. mARRIED[ ] NEVER MaRRIED] ] 8. DATE OF BIRTH 9. AGE {In yoors IF UNDER 1 YEAR| IF UNDER 24 HRS,
. tast birthday} { Months | Days Heours Min,
female J white woovedf] 9 ovorceoJ[May 8, 1896 62
10a. USUAL CCCUPATION (Glve kind of work done | 10b. KIND OF BUSINESS QR 11. BIRTHPLACE {City ond state or country} 12. CITIZEN OF WHAT COUNTRY?
during moxst of wnrlung {ife, evan if ratirad} INDUSTRY,
Houpgewife Own Home unknown v USA
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF'HUSBAND OR WIFE
unknown unknown Theodore Tremmel
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Yes, no, k 13 s Give w r d f i x
{ .;1(;0 ar unknqwn)| (f yws, give wer or dotes of service) 491—09-9441D Mrs., Jean Osbom, St JOBeph, Missourl

PART 1. DEATH WAS CAUSED BY

18, CAUSE OF DEATH (Enter only one causa per fine for (o), (b}, and {c}.}

C
@ﬁé

ronary Occlusion

INTERVAL BETWEEN
ONSET DEAD:I

24. FUNERAL DIRECTOR ADDRESS

St. J

25. DATE RECD. BY LOCAL REG,

Ot 22, /758

w
g
@
a
o
o
(18
w IMMEDIATE CAUSE (e} Lo rorary ULcon i 10 1}
g pertensive arteriosclerqgtic capdiovascular ears
w Conditions, if any. \ DUE TO (b} /;'(J’ f//s‘/é/(’ Zrieriosclerplic cardio Vaslulak ey
> which gave rlse fo N P
; u'bat:l Bc:“. t({c). } dl sease ﬁ/(JCd-rﬁ-" ‘
statin the undaers
8 g lying ncmu- last. DUE TO {c}
- E E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase condition given in PART | () 9. :‘ég;gToggg
° ’ RM
FF | — 420 Ve NG (B o
- § 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [l of item 18.)
- = w
T 1 O ] '
S < W3[ 20c. TIMEOF Hour Month, Doy, Year
.g oM a N UR o.m.
‘g 3 X p-m.
f 5 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.qg., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
3 4\1-!-!“ WHILE ATD NOT “‘HFLE 0 farm, foctory, street, office bidg., e1c.)
& g | woRK 10-19-58« . 10-20=58 10-20- 58 /
E ] 21. | attended the deceased from /’Z}" 7 - \S‘T, o & -3¢ ‘and last saw II::; olive on /af,za ’J 3
Y Death occutred ot Q '1!5 A m on the date stoted above; and to the bast of my knowledge, from the causes stated.
§ 220. SIGHATURE - {Degres or title) 22b. A 85 0. ,JdPS JUT M 27c. DATE SIGNED
5 p. . (4] 74
Iy . i . : . [o- 28T
«  [lz3s BURIAL, CREMATION, | 235 DATE ¥ 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town, or county) J-Hm#l-_)_s_
) REMOVAL (Specify) ] . _— .
; hirial Oct, 22, 1658] Mt, Olivet Cemetery St, Joseph, Missouri
N

oseph, Mo

26. REGISTRAR'S SIGNATURE

Zotn b Lo Lot

d Embalmee’s 5 on Reverse Side)

Wi




e

STATEMENT BY LICENSED EMBALMER

—

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

, Student Embalmer No. _............c....

by me, or by

working under my personal supervision.

Student
Signature of Student Embalmer

. coe e s , P. O. Address

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur'e-

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not emhalmed, fact should be so stated above.




